
Seattle-King County Health Department 

APPLICATION FOR ACCESSORY DWELLING UNIT (ADU with kitchen)  
On an Individual Well  

 
Submit application with plot plan in triplicate            FEE:   (2-hour review fee) see fee schedule 
 

 
  

Date________________                                                              SR #_______________________ 
 

 

Source Site Parcel # 

 

Site Address:    _________________________________________________________________ 

Applicant Name:  ___________________________________        Phone      ________________ 

             Address:  _______________________________________________________________ 

                             ____________________________         _______________________________     

     City                                                    Zip 

              
Designer Name:  ___________________________________        Phone    ________________ 

    
                 
FOR HEALTH DEPARTMENT USE ONLY 

 
 
APPROVED______________          BY: ____________________________________________ 

                    (Date) 
 

DISAPPROVED__________            BY: ____________________________________________ 
                    (Date) 
 
 

COMMENTS__________________________________________________________________ 
                       
                      __________________________________________________________________ 

 

 
Public Health - Seattle & King County 

14350 SE Eastgate Way 

Bellevue, WA 98007 

Phone 206-477-8050  Fax 206-296-0946 

          

Received 


